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Most operating surgeons are called upon at one time or 
another to remove some quaint foreign body introduced into 
one of the various orifices of the human anatomy. Every test- 
book on Surgery contains records of such articles which had 
been safely extracted from the rectum, vagina, urethra, etc. 
The “ Bust of Napoleon ” unearthed from the rectum and the 
“ Pomatum Pot ” from the vagina are classical. The foreign 
body introduced in this case was a leaden model of the ordinary 
form of up-to-date safety bicycle. 

In August, 1905, a little girl aged 4 was brought up to the 
London Hospital by her mother with the following history:—O11 
the previous day the child had swallowed a small toy metal 
bicycle, which she was holding in her mouth. Since then she had 
had frequent attacks of severe retching and had been unable to 
take any food. 

Shortly after her admission a radiograph of the thorax was 
taken and the bicycle was clearly shown. 

It was evidently impacted in the oesophagus at the upper 
part of its thoracic course. (Vide radiograph 1.) 

A bougie was passed down and an obstruction was met with 
some seven inches from the teeth. 

An external examination of the neck was negative An ames- 
tlietic was administered and prolonged attempts at extraction were 
made by instruments passed through the mouth. Various forceps 
and coin-catchers were tried, without success. 

On the next day the child was again anaesthetized and the 
thorax examined by an X-ray screen. The bicycle was seen to 
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be in its original position. The operation of cesophagotoniy was 
then performed in the usual way. 

When the oesophagus was opened it was found that the rim of 
the upper wheel could he easily seen just below the lower 
extremity of the wound in the oesophageal wall. The bicycle was 
extracted with some difficulty, as the handles were fixed in the 
wall of the oesophagus and these had to be cut off before removal 
could be accomplished. 

The wound in the oesophagus was then closed by two rows 
of fine catgut sutures. The skin wound was partially closed and 
free drainage provided. 

For three days after the operation there was some swelling of 
the neck and daily rise of temperature. 

Discharge of saliva and some food contents came away 
through the wound during the first week, although feeding was 
carried out entirely through an oesophageal tube. This discharge 
ceased after a week and the drainage tube was dispensed with on 
the tenth day. 

The further progress of the case was uneventful. The child 
lett the hospital able to take ordinary food without any difficulty. 

The accompanying photograph (2) was taken three weeks 
after the operation. 



